PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

INSTRUCTIONS: This form should be used for tansmittmg the ISSI I 1 EE and PI BU( A I iON 111 ill' required)! Blocks 1 through 5 should be completed where 
appropriate. All I i I In 1 i i d notilkauon of mai cc I ill be mail i I utence address as 
■ i" all 1 a ik i co reeled h -K i direi b olln rw ise in Block I . I I 0 pecifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
rtifications. 

Use Block 1 for any change of address) * It 1 it I n il I 


DIEHL SERVILLA LLC 
77 Brant Avenue 
Suite 210 

Clark, New Jersey 07066 


| APPLICATION NO. 

10/810,453 
TITLE OF INVENTION: 



FILING DATE 

March 27, 2004 


I' IRS I NAMI l)IN\l MOR 


I ATTORNEY DOCK I I NO. CONFIRM ATION NO. 


PUBLICATION FI 


TOTAL FEE(S) DUE 


I i I j I l i I l ill i Adi i 

CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Z) "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. 1 so of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 1 Diehl Servilla LLC 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member ; 
registered attorney or agent) and the names of up u 
2 registered patent attorneys or agents. If no name i; 
listed, no name will be printed. 


2 Scott S. Servilla 

3 Karen M. Whitney 


3. assignee: name: and resident i 


(A) NAME OF ASSIGNEE 
ALZA Corporation 


DATA TO BE PRINTED ON THE PATENT (print or type) 

identified below, no assignee data will appear on the patent. 1 1" an assignee is identified below, the document has been filed for 
Completion of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Mountain View, CA 


Please check the appropriate assignee category or categories (w ill not he printed on the patent) : L_) Individual Z) Corporation or other private group entity Q Government 


4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): 

Z) Issue Fee □ A check in the amount of the fee(s) is enclosed. 

Zl Publication Fee (No small entity discount permitted) Z) Payment by credit card. F«H&P-TO-2-&3-8-i9-attaehed.- 

[Zl Advance Order -# of Copies _2 ZJ The Director is herein authorized h\ charue the required feels), or credit any overpayment, to 

Deposit Account Number 50-3329 . 


5. Change in Entity Status ( from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR I 27(g)(2). 


the Di I" the USP'l i ppK the Issue I il I III i I | I i I , i lied ibovc 

NO IE: I I I I i i III I till i 

interest as shown by the records of the 1 Inited States Patent and I rademark Office. 


Authorized Signature /Karen M. Whitney, Reg. No. 52,355/ Date November 21, 2008 


Typed or printed name Karen M. Whitney Registration No. 52,355 


1 1 i llecli lid i required h I ' I I I i I i i i i rci tai nl n I 1 1 nib lie win I Ml i t USP'l O to | 

I I '!i U.S.C. I R 1 . 14. I his coll I I I I I I 

1 1 i I III I I I I l ill | i | i 1 i require to compl 

tins form and or sueeestions lot reducing this burden, should he sent to the ( hief Information Officer. I hS. Patent and 'I rademark Office. U.S. Department of ( ommerce, P.O. 
, I |M \k I n 1 i i i I I4M) Di nl sDII OKI 1PI I IIDIOI SI I HE \DD1 S SI 1)11)1 nmi P ts, P.O. I 1451 

Alexandria, Virginia 22313-1450. 

I Inder the Paperwork Reduction Act of IW, no persons are required to respond to a collection of information unless n displays a valid OMB control number. 
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